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Abstract
West Virginia has the 8th highest rate of adolescent pregnancy in the United States and
the rate in Wayne County is significantly higher. Adolescent pregnancies cause negative health
outcomes for both the baby and the mother. Adolescent mothers are at an increased risk of
anemia, preeclampsia, and preterm labor and babies born to adolescent mothers are more likely
to have a low birth weight and to have cognitive impairment. To address this burden, the school
board has decided to use the ADAPT-ITT framework on the evidence-based Love Notes
adolescent pregnancy prevention curriculum to adapt it to be more culturally relevant to the
white, rural population of Wayne County, West Virginia. Marshall University faculty, the Wayne
County Health Department, and practitioners from Valley Health Clinics will advise the
adaptation process and assist with implementation. The adapted curriculum will be integrated
into the 9th grade health class and delivered at the three Wayne County high schools. Health
teachers at each school will be trained to deliver the Love Notes curriculum and fidelity will be
monitored using audio-visual recordings and standardized scoring included with the program.
Formative evaluation measures will include students, teachers, and administrators’ preferences
about adaptations to be made as well as acceptability, likeability, and relevancy of the program.
Process evaluation measures will include student engagement and participation, student dosage
of intervention, and teacher engagement and participation including fidelity. Primary outcome
evaluations will be assessed using an interrupted time series with a historic cohort control study
design. Short-term outcomes include knowledge and attitudes about contraceptive use, healthy
relationships, and sexual harassment/assault. Medium-term outcomes are delayed initiation of
first sexual encounter, reduced sexual activity, reduced sexual partners, and increased use of
contraceptives. The long-term outcome is decreased rates of adolescent pregnancy.
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Target Population and Need
Adolescent Pregnancy Burden
Adolescent pregnancies were estimated to result in over 230,000 births in 20151
according to the Department of Health and Human Services. When adolescent pregnancies
occur, there are significant health risks that affect both the mother and baby. Young mothers are
at an increased risk of anemia, preeclampsia, and preterm labor2. Additionally, infants born to
teenage mothers are more likely to be born prematurely and have a low birth weight2. Studies
have shown that children born to adolescent-aged mothers are more likely to have reduced
health, impaired cognition, and are more likely to be neglected or abused2,3. Adolescent mothers
are also less likely to graduate high school and continue on to college and are more likely to live
in poverty and experience domestic violence2,4. Furthermore, girls born to adolescent mothers are
more likely to become adolescent mothers themselves, continuing the cycle of risky pregnancies,
poorer health and social outcomes, and increased poverty for generations2,3.
In the state of West Virginia, the rate of unintended adolescent pregnancies is high. West
Virginia was ranked 8th highest for adolescent births in 2015, with an overall rate of 31.9 births
per 1000 females aged 15 to 19. The U.S. national average is 22.3 births per 1000 females aged
15 to 195 (see Appendix – Figure 1). From 1991 to 2015, the U.S. rate of adolescent births
decreased by 64%, but over the same time, the rate of adolescent births in West Virginia only
decreased by 45%5, which is the third worst decline in teen birth rates in the U.S.4 Despite
overall decreasing rates in adolescent pregnancies, the United States rate is high when compared
to other developed countries4,6 and the state of West Virginia has a considerably higher
adolescent birth rate than the United States’ national average. In 2015, the adolescent pregnancy
rate in Wayne County, West Virginia was 41.8 births per 1000 females aged 15-197 which is
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much higher than the West Virginia state average rate of 31.9 per 1000 and the United States
average rate of 22.3 births per 1000. Most adolescent births are unplanned4, and while
adolescent birth rates have decreased since the mid-twentieth century, the proportion of
adolescent births that occur with unwed, impoverished mothers is increasing8. In West Virginia,
48% of births that occurred in 2015 were funded by Medicaid9, which gives insight into the high
economic burden of unintended adolescent pregnancies in the state.
Adolescent Pregnancy Risk Factors
In 2015, the High School Youth Risk Behavior Survey data showed that the total percent
of West Virginian high school students who reported they had ever had sexual intercourse was
Table 1 - Youth Risk Behaviors for WV and the US10
Youth Risk Behavior
Ever had sexual intercourse
Had first sexual intercourse before age 13
Had sexual intercourse with four or more persons
Were currently sexually active (sexual intercourse within past
3 months)
Among sexually active students, during last sexual
intercourse…
Did not use condom
Did not use birth control pills
Did not use a shot, patch, or birth control ring
Did not use birth control pills; an IUD or implant; or a
shot, patch, or birth control ring
Did not use both a condom during and birth control pills;
an IUD or implant; or a shot, patch, or birth control ring
Did not use any method to prevent pregnancy
Drank alcohol or used drugs

West Virginia, 2015
Total Female Male
%
%
%
46.7
49
44.4
5.1
4.1
6.2
13.4
11.3
15.4

United States, 2015
Total Female Male
%
%
%
41.2
39.2
43.2
3.9
2.2
5.6
11.5
8.8
14.1

35.5

39

31.8

30.1

29.8

30.3

48.5
71.8
95

52.9
65.5
92.8

42.7
80.1
97.8

43.1
81.8
94.7

48
78.7
92.1

38.5
84.8
97.3

63.4

55.2

74

73.2

66.3

79.8

88.4

84.3

93.8

91.2

88.2

94.1

12
18.5

11.3
14.4

12.8
23.8

13.8
20.6

15.2
16.4

12.2
24.6

47%, compared to the U.S. average of 41%. Furthermore, 49% of West Virginian female high
school students report ever having sexual intercourse, while on average only 39% of high schoolaged females across the U.S. have had sexual intercourse. Additional data on youth risk
behaviors can be found in Table 1. Of particular note, West Virginia has higher rates of risk
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behaviors such as early first sexual intercourse, intercourse with four or more persons, currently
sexually active, and not using condoms, when compared to the average U.S. data for 2015.
Social Determinants of Health and Health Disparities
Wayne County, West Virginia sits in the heart of the Appalachian Mountains, a region
known for its negative health outcomes. Wayne County is the western most county in the state,
the only state located entirely within Appalachia (see Appendix – Figure 2). This unique
geography has influenced the history of the region, particularly with regard to access to
affordable healthcare, quality education, high paying jobs, and social support systems. Wayne
County is ranked 40th of the 55 West Virginian counties for Health Outcomes and 42nd of 55 for
Health Factors10. Wayne County’s 42,48111 residents are primarily classified as living in rural
areas since over 65% of Wayne’s residents meet this designation. This may contribute to poorer
health outcomes, as rural populations often have lower access to clinical healthcare, education,
and health promoting resources12 than their urban peers. Studies have shown that rural
adolescent pregnancy rates are up to one-third higher than rates in urban or suburban counties13.
Other determinants of health that increase the risk of adolescent pregnancy were
Table 2 – Social and Economic Determinants of Adolescent Pregnancy10
Determinant
Wayne County
High school graduation
81%
Some college
49%
Unemployment
7.00%
Children in poverty
31%
Children in single-parent households
34%
Social associations
8%
Disconnected youth
18%
Median household income
35,500
Children eligible for free or reduced price lunch
41%
Uninsured
12%
Primary care providers
1,580:1

West Virginia
87%
54%
6.70%
25%
34%
13%
17%
42,000
46%
11%
1,290:1

identified in the systematic literature review by Penman-Aguilar, et al. The authors found the
socio-economic factors that increase the risk of adolescent pregnancy to bed: low education of
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the teen’s family, low income levels of the teen’s family, and limited opportunities in the
community for positive teen involvement14,15. Some adolescent pregnancy social and economic
determinants of health that are especially applicable to Wayne County, West Virginian are
shown in Table 2. Of particular note, educational attainment, as measured by high school
graduation and some college, is low, unemployment and poverty are both high, the percent of
disconnected youth (those aged 16-24 not in school or working) is high, and access to primary
care is more difficult with only 1 provider per 1,580 residents10. The combination of these social
and economic risk factors, along with the youth risk behavior factors discussed previously,
contribute to the overall high rates of adolescent pregnancy in Wayne County, West Virginia.
Furthermore, these determinants increase rates of adolescent pregnancy and, congruently,
adolescent pregnancies contribute to increasing the prevalence of these determinants. These risk
factors and the outcome of adolescent parenthood are cyclical. If the incidence of adolescent
pregnancy can be reduced, fewer Wayne County residents will burdened by increased poverty
and lowered educational attainment.
According to the 2010 U.S. Census, Wayne County’s population was 98.6% white, 0.3%
American Indian, 0.2% black, and 1.9% Asian, other races, and multi-race16,17. This population
homogeneity makes it difficult to determine if racial and ethnic health disparities exist in Wayne
County regarding adolescent pregnancies. In the United States, 61% of teenage births occur to
racial and ethnic minorities, primarily non-Hispanic blacks and Hispanic youths4. In West
Virginia, 93% of teen births occur in the non-Hispanic white population5. According to the HHS
Teen Pregnancy Prevention website, few evidence-based pregnancy prevention programs have
been validated with a non-Hispanic, white, rural population18. West Virginia shows there is a
need for adaptation of existing programs to be culturally relevant to a white, rural population.

Merritt - 7
Community Resources Related to Adolescent Pregnancy Prevention
Currently there are few adolescent pregnancy prevention resources in the county. There
are a few clinics in the county, but most Wayne county residents travel for healthcare. This
creates a barrier for adolescents to be prescribed contraceptives, because they often cannot visit a
doctor to get a birth control prescription without their parents’ knowledge. The Wayne County
Health Department does provide a family planning clinic in the county seat, but it is only open
during school hours. One Wayne County High School has an on-site clinic staffed with a nurse,
who can prescribe birth control19, but the two other high schools do not have this service. While
the state of West Virginia does not prohibit the teaching of comprehensive sexual health20-24,
there is currently no evidence-based course taught in Wayne County Schools.
Program Reach
Previously, the Wayne Co. Board of Education, WCBOE, convened a community-based
task force to discover barriers students face that prevent them from graduating high school and to
develop strategies to minimize those barriers. The community task force determined unintended
pregnancies caused a large and preventable burden for Wayne County adolescents. Currently,
here are no large-scale, evidence-based pregnancy prevention programs for Wayne County
adolescents so the task force suggested incorporating comprehensive sexual health education into
the high school curriculum in addition to making organizational level changes to promote access
and acceptability of contraception use. The school system is an efficient setting for adolescent
pregnancy prevention because the vast majority of Wayne County students attend public school
and currently, all 9th grade students are required to take a general health course, which is ideal for
integrating a sexual health and pregnancy prevention component. The adolescent pregnancy
prevention intervention, Love Notes (see Program Approach for more description), was chosen
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to be adapted for cultural relevancy and integrated into the 9th grade health curriculum to provide
all of Wayne County’s public high school students with comprehensive sexual health education.
As described above, the Wayne County public high school students in 9th grade will be
Table 3 - Target Population25
Wayne Co. Student Population 2017-2018
Wayne
Total
Co HS
Pop.
White
% White
SVHS
1012
985
97.33
WHS
665
656
98.65
THS
391
386
98.72
Total
2068

Estimates for Grant Proposal
9th grade # Health
Courses
# of
class size
Courses
per Year Instructors
253
10.12
11
4
166.25
6.65
7
3
97.75
3.91
4
2
517
22
9

the population of interest for this intervention. There are 3 public high schools in Wayne County
and Table 3 shows 2017-2018 school enrollment data. The Love Notes pregnancy prevention
curriculum will be integrated into the required 9th grade health class. This method of in-class
intervention significantly reduces the need for recruitment and retention efforts of traditional
community-based interventions. After completing the curriculum adaptations and conducting a
small pilot-trial in the first year, we estimate reaching approximately 520 students per year in the
second and third years of the grant.

Program Approach
Background and Evidence of Love Notes
The Wayne County Board of Education is proposing to use the evidence-based pregnancy
prevention curriculum, Love Notes, in the high school classroom setting to address the burden of
unintended pregnancies in the student population of Wayne County, West Virginia. Love Notes
is a sexual health education program first evaluated in 2010 by Dr. Jennifer Kerpelman at
Auburn University and was found to be effective in educating youth about healthy
relationships26. Participants had increased knowledge, compared to control, in measures such as:
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decision making, relationship development, promoting relationship health, reducing and
preventing relationship aggression, knowledge of sexual health, prevention of STIs, and
prevention of unwanted pregnancies26. In 2012, Love Notes was revised to include significantly
more content on sexual decision-making, pacing of relationships, and pregnancy and STI
prevention27. Love Notes meets the National Sexuality Education Standards written by Future of
Sex Education, FoSE, and the Sexuality Information and Education Council of the United States,
SIECUS28. In 2016, the University of Louisville conducted a study with an urban, high school
student population that was 58% female, 96% non-Hispanic, and 86% African American. The
evaluation showed the positive effects Love Notes had on students’ increased use of condoms
and birth control, fewer sexual partners, and decreased rates of first-time sexual initiation for the
intervention participants when compared to the control group29. Due to these positive outcomes
for adolescents, the Office of Adolescent Health added Love Notes to its list of Evidence-Based
Teen Pregnancy Prevention Programs17.
Multiple studies, including systematic reviews and meta-analyses, have shown that
comprehensive sexual health education, including teaching contraceptive use for pregnancy and
STI prevention, leads to better sexual health outcomes for adolescents than abstinence-only
education18,30-33. Furthermore, studies have shown that programs with comprehensive sexual
health education do not increase rates of sexual initiation or activity in adolescents34,35. While
U.S. adolescents have similar levels of sexual activity compared to adolescents in other
developed nations6, adolescents in the U.S., and particularly West Virginal, use contraceptives
less consistently and less effictively8 which results in the higher pregnancy rate.
The Love Notes curriculum includes lectures, videos, class activities, homework
assignments, and role plays to teach sexual education with a focus on increasing contraceptive
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knowledge and use, delaying first sexual initiation, and preventing unintended pregnancies in
youth aged 14-19. Appendix Table 1 shows the Love Notes lesson plans and corresponding
National Sexuality Education Standards. Love Notes program materials include PowerPoints,
hand-outs, student work-books, and all activities required for implementation. The program is
intended to be used in a school setting, includes 13 lessons requiring about 12 hours of
instruction, and was designed and evaluated for students aged 14-19. Love Notes is grounded in
the Theory of Planned Behavior36 so it provides adolescents with all the necessary sexual health
information as well as appeals to their dreams and life-aspirations to help them create a
manageable plan to avoid pregnancy27 and achieve their goals by increasing intent for, and
actions of, positive, goal-directed behavior37.
Implementation Overview
WCBOE is proposing to implement the Love Notes program in the three Wayne County
high schools of Spring Valley (SVHS), Wayne (WHS), and Tolsia (THS). The curriculum will
be integrated into the required 9th grade health class. Love Notes will be taught by health
teachers, who will be trained to deliver the curriculum. The first nine months of the grant will be
spent using the ADAPT-ITT framework to make the curriculum more culturally relevant for the
white, rural population of Wayne County. Then the Adapted Love Notes curriculum and
delivery method will be pilot-tested in a small subset of classes. In the second and third years of
the grant, full-scale implementation of the adapted Love Notes program will occur in every 9th
grade health class in Wayne County.
Community Advisory Board
To advise WCBOE with Love Notes adaptation, implementation, evaluation, and data
dissemination, a Community Advisory Board, CAB, has been established. The CAB grew out of
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the efforts of the previously described community task force that identified unintended
adolescent pregnancies as a preventable barrier to high school graduation that causes an
unacceptably high burden on Wayne County students. The CAB already includes school
administrators, WCBOE staff, teachers, parents, students, and community members. To make the
CAB better equipped to consult on adolescent pregnancy prevention, representatives from the
Wayne County Local Health Department, employees from Valley Health Clinic, school nurses, a
teen mom, and research partners from nearby Marshall University have been invited to join (see
Appendix – Table 2 for a full list of CAB members). These individuals are deeply invested in
the health and well-being of the community, particularly the health of adolescents, and have
committed via letters of support, prior service, and on-going effort to seeing this project come to
fruition. Many of them have technical expertise in clinical care, student health education,
community health, and education administration. Others are community members with a vested
interest in improving adolescent health such as parents and local business owners. Most
importantly, teachers, who will be the interventionists in this project, and students, the
population of interest, are represented on the CAB to give invaluable insight and input about
necessary adaptations to the Love Notes curriculum and implementation approach. The CAB
will also advise on teaching pedagogy, medical accuracy of curriculum, age-appropriateness, and
inclusivity of all individuals, regardless of race, ethnicity, gender identity, and sexual orientation.
The CAB includes members within the WCBOE organization, and community and local
organization representatives who will help us link to additional resources as necessary, to
provide the best possible healthcare and health education experience for our students.
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Implementation - Aim 1
The first aim of this grant proposal focuses on determining what adaptations need to
occur to the existing Love Notes curriculum to make it more relevant for the students of Wayne
County. Love Notes is an evidence-based program, developed for and tested in a primarily
African-American, urban population of Louisville, Kentucky. Wayne County is primarily white,
and mostly rural. Studies have shown it is more cost effective to adapt existing evidence-based
programs to fit the population than it is to create a new program38,39 and evidence-based
programs adapted for a specific population increase program efficacy and buy-in by
participants39. Therefore, some of the Love Notes material will be changed to better reflect the
lived-experiences of our population. Many perspectives will be sought during Aim 1, although
considerable care will be taken to ensure proposed adaptations are within the domains
specifically allowed by the Dribble Institute27, the organization that owns Love Notes.
To facilitate the adaptation of the Love Notes curriculum, the ADAPT-ITT Model will be
used, which has been shown to be effective at guiding the adaptation process40-42. The first three
phases of the ADAPT-ITT model correspond to Aim 1 activities and are shown in Table 4. We
will conduct focus groups of students, two focus groups per high school, to see what adaptations
students think would make the program more relevant. Also, we will ask about what will help
keep students engaged in the curriculum, such as incentives for participation. We will conduct
focus groups of teachers, one per high school, to see what they think will be necessary to
implement this program in the classroom – not only curriculum adaptations but also support and
resources instructors will require. One focus group of school administrators will be conducted to
determine what they think will be required to make this program successful, for the grant period
and also for long-term sustainability. Additional Aim 1 activities are described in Table 4 and
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Table 4 – Aim 1 ADAPT-ITT
ADAPT-ITT Phase
Aim 1 Program Activities
- Conduct focus groups with students, educators, and school administration to
1. Assessment
determine recommended adaptations to curriculum and delivery method
- Analyze results of focus groups
- Decide what adaptations will be made to the Love Notes sexual health
2. Decision
education curriculum for in-class instruction and cultural relevance
- Present formative data and proposed adaptations to CAB for feedback
- Conduct Theater Test with rough draft of adaptations with students,
3. Administration
teachers, and Community Advisory Board
- Analyze results of the Theater Test

include assessing all recommended adaptations for themes, feasibility, and acceptability;
deciding adaptations to implement; and soliciting feedback on proposed adaptations through
theater tests and focus groups.
Implementation - Aim 2
Aim 2 of the grant period will focus on producing the adapted Love Notes; ensuring it is
pedagogically sound, medically accurate, age-appropriate, and inclusive of all individuals; and
then pilot-testing the adapted Love Notes. These activities are described in Table 5, below.
Some of the adaptations will be new photography, videography, and print media to change Love
Notes physical appearance to better represent the student population of Wayne County. We have
partnered with Marshall University School of Art and Design Professor Hayden Munster, MBA
to help. Professor Munster has consented to join the CAB, and is also a consultant and will be
paid to oversee Marshall University students’ production of original media to be used for the
adaptations of Love Notes. As appropriate, current Wayne County High School students will
feature in the newly produced media, to increase student buy-in and program acceptance.
These adaptations should not impact the essential elements of the evidence-based
intervention, as described by the Dribble Institute27. Topical experts on the CAB as well as the
Love Notes creator, Marley Peter, MA, a consultant on this project, will review adaptations for
cultural relevancy, medical accuracy, age appropriateness, and pedagogical methodology.
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Table 5 – Aim 2 ADAPT-ITT
ADAPT-ITT Phase
Aim 2 Program Activities
- Incorporate information from Aim 1 to inform adaptation efforts
4. Production
- Work with Marshall University faculty and students to design and produce the
adapted Love Notes curriculum
- Marshall University professors, health professionals from WC-LHD and Valley
5. Topical Experts
Health, CAB members, and the Love Notes creator will review the adaptations
for culture, essential elements, medical accuracy, and inclusivity
- Train educators on curriculum, integration, and data collection
- Pilot test the adapted curriculum in two 9th grade health classes at each Wayne
6. Integration
County High School
- Collect implementation, formative, and outcome data and adjust curriculum if
necessary

After the adaptations are finalized, the program will be pilot-tested in two 9th grade health

classes at each of the Wayne County High Schools. This will allow us to evaluate feasibility and
determine if additional changes need to be made to the Love Notes curriculum or implementation
strategy based on feedback and surveys from participants, instructors, and administrators. We
will also assess all the health related outcomes of interest for this study, but do not expect to see
statistical significance during the Aim 2 pilot-test. For a detailed timeline of proposed grant
activities and outcomes, see the Appendix – Ghant Chart and Appendix – Logic Model.
Implementation - Aim 3
The third aim of this project is the full scale implementation of the adapted Love Notes
curriculum in three Wayne County high schools. The first two aims of this project will influence
Aim 3. Non-essential elements of the curriculum may be changed in Aims 1 or 2. For instance,
the original program curriculum includes lesson plans for thirteen class sessions. During the
ADAPT-ITT process, we may discover that increasing the number of lessons, but shortening
them slightly, works better for our students, which is an acceptable adaptation27. Additional
information from Aims 1 and 2 will help guide the implementation of Love Notes. Decisions
such as pacing and timing of Love Notes lessons within the general health course will be
determined, as well as incentives for student participation, maximization of teacher buy-in,
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support and resources for teachers, and logistics such as planning the course to be available for
all 9th grade students will be considered.
The ADAPT-ITT phases covered in this Aim 3 include training and testing, see Table 6.
For the training stage, all health instructors eligible to teach the 9th grade general health course
will be trained during the summer prior to wide-scale implementation of the adapted Love Notes
curriculum. Some instructors who go through the training process may not be assigned to teach
the course. Implementation research suggests that factors related to successful implementation by
the facilitators/instructors can be measured and assessed, often immediately after training43. We
plan to train more health teachers than are required to deliver the intervention so that we can
measure instructor-associated variables related to improved implementation which should
produce better health outcomes for the students. Instructors will be trained to deliver Love Notes
adapted curriculum during summer teacher training sessions provided in-person by the Dribble
Institute. Teachers will receive an incentive valued at approximately $100 for the training, and
will receive an incentive of approximately $50 for every Love Notes integrated general health
course they teach.
Table 6 – Aim 3 ADAPT-ITT
ADAPT-ITT Phase
Aim 3 Program Activities
- Train all educators on curriculum instruction and data collection
- Determine which teachers are best suited to deliver the intervention based on
7. Training
student, teacher, and administrator focus groups’ reporting of qualities that
would be helpful for ideal implementation
- Implement the program at full scale in Wayne Co. 9th grade health classes
- Assess fidelity throughout each semester and conduct quality improvement
8. Testing
activities as needed
- Collect, analyze, and disseminate data from students regarding the outcomes
of the adapted Love Notes program

After training occurs in the summer – beginning of program year 2 – full scale
implementation will occur in years 2 and 3 of the grant. Wayne County High Schools operate on
a block schedule, meaning about half of all 9th graders will take the required health class in the
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fall semester and half will take it in the spring semester. Occasionally, a 10th grader will take the
9th grade health class. We will allow these students into the class, but how their data will be
handled will be determined by the project evaluator. This is a county-wide curriculum change, so
students do not need parental consent to participate in the program. However, per West Virginia
law and education policy, parents may decide to opt-out their child from a sexual education
course20-24. Based on task force recommendations and community norms and preferences, we
project than less than 5% of parents will opt-out their child from Love Notes comprehensive
sexual health courses. Evaluation of the opt-out students will be done following the advice of our
program evaluator and CAB. Love Notes includes comprehensive sexual health education; some
topics that were previously covered in the old health curriculum will become redundant, so the
amount of class content will not be significantly increased which will make implementation and
integration easier. Students will take a pre-test at the beginning of the course. The entire Love
Notes adapted curriculum will be delivered during in-class instruction during one semester of
required general health education. At the end of the course, students will take a post test.
Additional post-tests will occur at approximately three, six, twelve, and twenty-four months
post-intervention. For more information regarding Love Notes evaluation and data analysis, see
the Performance Measures and Evaluation section.
Fidelity Monitoring
The Love Notes program by the Dribble Institute includes fidelity monitoring aids.
These materials are included with the Love Notes program package27. They recommend fidelity
is assessed using the following: annotated slide deck to focus the instructor on key content,
observational fidelity tools for coaches and evaluators, facilitator quality measures, and
participant reaction questionnaires. We will work with the Dribble Institute, our CAB, and our
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Project Evaluator to determine the best methods of fidelity monitoring. We plan to use audiovisual recorders during a selection of course instruction to monitor teacher adherence to the
established curriculum via rating protocols established by the program developers. Since courses
are taught on a semester basis, there will be an opportunity between the two school-year
semesters (winter break) to conduct small-scale re-training sessions with teachers who perform
poorly on fidelity monitoring measures. Additionally, we plan to have more teachers go through
training than what is required to deliver the program to students, so we could adjustment who the
program interventionists are for the second semester and/or second full-scale implementation
year. The project coordinator, who will be trained by Dribble Institute, will be able to provide
support and resources, including additional training sessions throughout the school year to the
teachers as needed. In the summer of Year 3 of the grant, there will be an opportunity for
additional large-scale teacher re-training if fidelity data analysis suggests this is required.
Sustainability
The purpose of this grant application is to secure funds to adapt, pilot-test, and evaluate
an evidence-based comprehensive sexual health educational curriculum for integration into
Wayne County’s 9th grade health course. It is not surprising that sexual health education is a
polarizing topic. On the advice of the task force, and re-iterated by the CAB, WCBOE has
chosen to act to reduce the burden of unintended adolescent pregnancies in our student
population using an evidence-based curriculum that we feel meets the needs of our students. If
this program is successful, and improves student sexual health outcomes, it will be permanently
integrated into the curriculum and the positive results of the program will be used to demonstrate
why this program is necessary for those who are hesitant to adopt comprehensive sexual health
education in the curriculum. The majority of the funds from this grant will be used for the
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adaptation process and evaluation of the program, also including incentives, training, and
personnel costs. If this program is successful, WCBOE is prepared to budget for assuming all
the costs required to implement this program into our curriculum. Furthermore, we will
disseminate the outcomes to surrounding counties and the state Board of Education to increase
potential program reach as well as more traditional methods of dissemination such as peer
reviewed journals and public health bulletins. We will also disseminate program outcomes to
each school’s Parent-Teacher Association to increase parent support for continuing Love Notes
beyond the grant period.

Performance Measures and Evaluation
Overview
The three implementation aims of the Wayne County Adaption of Love Notes Project
each have their own goals and measures for evaluation. Aim 1’s main goal is to determine what
adaptations could be made to the existing evidence-based program to make it more culturally
relevant to the target population and adjust the implementation methods to be best suited for a
school intervention. Aim 2’s main goal is to produce these adaptations and then pilot-test them
in a few high school classrooms to determine acceptability of program and adaptations, as well
as feasibility of implementation strategy. Aim 3’s main goal is to implement the adapted
program as a large-scale effort and then test student health outcomes to determine program
efficacy. Each of these goals requires different data measures and will be detailed below.
The original, large-scale outcome evaluation of the Love Notes program was based on a
three-armed randomized controlled trial. Students were randomly assigned to one of three
treatment arms, two pregnancy prevention interventions and one control intervention. The

Merritt - 19
evaluation study found students in the Love Notes intervention group were significantly less
likely than students in the control group to report every having sex, having any sexual activity in
the past three months, having sex without using birth control in the past three months, having sex
without using a condom in the past three months, or report ever being pregnant at six months
post-test . Additionally, the original Love Notes intervention produced a 40% reduction of
29

adolescent pregnancy rates, compared to the control group at the 12-month post-test, when first
evaluated in 2010 . The study authors discuss the promising results, and conclude that additional
26

replications of these results using large-scale trials are necessary to build the evidence-base of
this program. Due to the lack of existing evidence-based programs that were designed for a
population like Wayne County, we have decided to adapt this very promising program, with the
goal of decreasing adolescent pregnancy rates in our schools.
Formative Evaluation
Formative evaluation typically measures programs’ acceptability, likeability,
meaningfulness, appropriateness, and more. Formative evaluations are commonly used when
programs are new, or new to a population. For this project, formative evaluation will be
essential and widespread, since the program will undergo a series of adaptations and has not been
evaluated in a predominately white, rural population. Formative evaluations will be conducted
mainly using focus groups. Students, teachers, and school administrators will be asked to review
elements of the Love Notes program and give their own opinions, insight, and feedback. Details
of the planned formative evaluations can be found in Table 7. At the beginning of Aim 1, focus
groups will focus primarily on determining which program and implementation adaptations
would be helpful. At the end of Aim 1, focus will turn to assessing the proposed adaptations.
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For Aim 1 student focus groups, current high school students from each of the three
schools will be asked to volunteer and will be provided a meal during the focus group. Focus
groups questions will be drafted based on the themes shown in Table 7 and the CAB will be
consulted on question content, student selection process, and location before each focus group
occurs. The project director and project coordinator will conduct focus groups. Qualitative
analysis will be performed on focus group transcripts with the help of the Marshall University
research assistant. The project director will report all qualitative data analysis results to the CAB
in a timely manner. The CAB will determine if corrective action needs to occur during this
entire process. The CAB and our topical expert consultants will help determine adaptations to be
made to the program based on formative feedback from the focus groups during Aim 1.
Table 7 – Formative Measures (Qualitative)

Formative Measure

Measurement Method

Timing

Target audience
perceptions about
program and necessary
adaptations
Interventionist
perceptions about
program and necessary
adaptations
Administrator
perceptions about
program feasibility and
necessary adaptations
Target Audience
perceptions about
proposed adaptations
Instructor perceptions
about proposed
adaptations

Focus Groups – possible discussion topics: rural, healthcare
access, poverty, lived experience, participant incentives,
student representation in program, qualities of an effective
teacher
Focus Groups – possible discussion topics: teacher
(instructor) incentives, logistics of instructing, demands of
new curriculum, required support and resources, training
methods, qualities of an effective teacher
Focus Group(s) – possible discussion topics: barriers for
teachers, scheduling logistics, student data collection, plan
for sustainability, qualities of an effective teacher

Start of Aim 1

Focus Groups – possible discussion topics: acceptability of
revisions, thoughts on program feasibility, program
appropriateness, is the program meaningful for students
Focus Groups – possible discussion topics: acceptability of
revisions, implementation logistics, thoughts on program
feasibility, program appropriateness, is the program
meaningful for students
Focus Groups – possible discussion topics: acceptability of
program, thoughts on program feasibility, program
appropriateness, acceptability, was the program meaningful
for students; what worked and what didn’t work
Focus Groups – possible discussion topics: acceptability of
program, implementation logistics, thoughts on program
feasibility, program appropriateness, acceptability, was the

End of Aim 1

Participant perceptions
after receiving program

Instructor perceptions
after delivering
program

Start of Aim 1

Start of Aim 1

End of Aim 1

End of Aim 2
End of Aim 3

End of Aim 2
End of Aim 3
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Administrator
perceptions after
supporting delivery of
program

program meaningful for students; what worked and what
didn’t work
Focus Groups – possible discussion topics: acceptability of
program, implementation logistics, thoughts on program
feasibility, program appropriateness, acceptability, what
worked and what didn’t work

End of Aim 2
End of Aim 3

After the adaptations are complete, the pilot study will begin at the end of Aim 2.
Students, teachers, and administrators who experience the pilot-intervention will be asked to
participate in focus groups. Aim 2 formative measures are a way to assess program quality,
acceptability, likeability, and feasibility by participants (students), interventionists (teachers),
and school administrators. Qualitative, formative data from Aim 2 will help us determine if any
final adaptations need to be made to Love Notes before full-scale implementation. Aim 3
formative data analysis will help us determine student and teacher perceptions about the final
program, including likeability, feasibility, quality, acceptability, what worked well, and what
needs further revisions going forward.
Process Evaluation
Process measures will be used throughout Aim 2 and Aim 3 to determine reach of
program, dosage of program, participation, and quantitative measures of participant and
interventionist perceptions of program. Additionally, fidelity monitoring will occur within
process evaluation analysis. During teacher training for Love Notes implementation, provided
on-site by the Dribble Institute, teachers will be trained on how to properly collect process
measures. Many of the process measures will be similar to standard class attendance measures,
and should not create a significant burden for teachers. Student attendance will be collected, as
well as teachers’ self-reported adherence to the Love Notes curriculum. Additional process
measures include surveys of satisfaction, program quality, engagement, and student perceptions.
During the formative evaluation process, students, teachers, and administrators will be asked
about the qualities required in an educator to make this an effective intervention. These as of yet
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undetermined domains will be assessed during training to guide implementation strategy and
teacher selection to ensure the program is effective. More information on process measures,
including method of measurement and timing of measurement can be found in Table 8, below.
Table 8 – Process Measures [26] – *starred* items were tested in original program evaluation and are
provided by the Dribble Institute when implementing Love Notes

Process Measure

Measurement Method

Timing

% of eligible students who enroll
in Love Notes class

Compare number of eligible students
with number who take the classes –
parents can opt-out their child
Record attendance at each Love
Notes health class session
Compare number of enrolled
students with attendance per course

Throughout Aim 2 &
Aim 3

Multiple time-series data collection
for outcomes measures – percentage
who complete all time points
Inherent in computer based surveys
via timestamp, self-report otherwise
Provided by Dribble Institute,
fidelity will be assessed by trained
rater using A-V recording of classes
Teacher survey - computer

Throughout Aim 2 &
Aim 3

Attendance of each class
Dose – amount of Love Notes
curriculum students are exposed
to over the semester
% of students who complete all
data collection activities
Amount of time data collection
activities require
*Observational fidelity tools

*Facilitator quality measures
*Participant reaction
questionnaire
*Participant perceptions of
facilitator engagement and group
cohesion questionnaires

Student survey - computer
Student survey - computer

Throughout Aim 2 &
Aim 3
Throughout Aim 2 &
Aim 3

Throughout Aim 2 &
Aim 3
Throughout Aim 2 &
Aim 3
End of Pilot, End of each
implementation cohort
End of Pilot, End of each
implementation cohort
End of Pilot, End of each
implementation cohort

The project evaluator will conduct process evaluation analyses after every cohort of
students receives the intervention. Pre-established thresholds will be used to judge acceptable
levels of student participation, quality assurance, students who opt-out, and instructor fidelity
adherence. If at any time, the evaluator finds levels below acceptable, the project director will
immediately be notified. This information will be relayed at the next CAB meeting, where the
appropriate corrective action will be determined. The evaluator will deliver quarterly data
analysis for program reports, as deemed necessary by the sponsor organization. The project
director, coordinator, and evaluator will all contribute to writing reports, as necessary.
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Outcome Evaluation
The outcome measures of interest for this study can be summarized as follows: increase
student knowledge of sexual health and pregnancy prevention methods, increase students’
positive attitudes towards contraceptive use, decrease students acceptance of various forms of
aggression, and improve students positive sexual health behaviors by reducing the overall
number of partners, increasing the time until initiation of first sexual act, and increasing the use
of contraceptives when sexually active. Previous evaluations of this program used a randomized
controlled design. However, for this implementation of Love Notes program, we have decided to
use an interrupted time series design with a historical cohort serving as the control. The Wayne
County Board of Education, the initial community task force, and the current Community
Advisory Board all agreed it would be unethical to prevent some students from receiving the best
possible sexual health education. A graphic of the timeline of pilot-test implementation, Year 2
cohorts 1 and 2, and Year 3 cohorts 1 and 2 can be seen in Appendix Figure 3. While there is
always threat of contamination, the control group outcomes will be measured first, and there will
be a full year before the intervention groups receive the program, so contamination will be
minimized. Outcomes will be assessed at pretest, posttest, 3 months, 6 months, 12 months, and
24 months when possible. For time-points students are on summer vacation, surveys will be
emailed to students and participation incentives will be increased. See Appendix Figure 3. Long
term outcomes of unintended adolescent pregnancy rates and graduation rates will be assessed at
the county level by official data.
Because many outcomes measures are of interest, a single survey that includes all
domains listed in Table 9 will be created to aide in data collection – for more information about
data collection methods and student privacy, see the next sub-headed section within this
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proposal. There is a concern of bias with using self-report data, however, emphasizing student
privacy as well as using as many objective outcomes as possible will help reduce this bias. Many
of the outcome measures are provided by the Dribble Institute as part of the Love Notes program
package. These will be assessed by the CAB during Aim 1 of the grant for cultural relevancy
and adapted only if deemed necessary for validity. Reliability and validity of measures will be
assessed using pilot study data and performed by the program evaluator. Additional secondary
outcome measures may be deemed necessary by the CAB and topical experts; this will be
addressed during Aims 1 and 2 of the grant. The evaluator will receive student data in real-time,
as it is immediately available for downloading when using online survey software. The program
evaluator will be responsible for conducting data analysis, and submitting this data to the project
director for review. This will occur quarterly, as needed.
Table 9 – Outcome Measures [26] – *starred* items were tested in original program evaluation and
are provided by the Dribble Institute when implementing Love Notes

Outcome Measure

Measurement Method

Timing

Student Demographics – NONIdentifying
*Pacing/Boundary setting

Computer based survey

Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months

*Knowledge about healthy
relationship building
*Relationship planning
*Attitudes about sex
*Endorsement of aggression in
dating relationships
*Emotional aggression
*Physical/verbal aggression
*Social skills
*Relationship confidence
*Ever had sex

5 item scale, computer based
survey
7 item scale, computer based
survey
1 item, 1-5 rating, computer
based survey
9 item scale, computer based
survey
4 item scale, computer based
survey
5 item scale, computer based
survey
6 item scale, computer based
survey
1 item, 1-5 rating, computer
based survey
1 item, 1-5 rating, computer
based survey
1 item, computer based survey
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*Initiation of first sexual
experience
*Sexual activity in past 3
months
*Having sex without a condom
in past 3 months
*Having sex without birth
control in past 3 months
*Number of sexual partners

1 item, computer based survey

*Ever being pregnant or causing
a pregnancy

1 item, computer based survey

1 item, computer based survey
1 item, computer based survey
1 item, computer based survey
1 item, computer based survey

Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months
Pre-Test, Post-Test: immediate,
3, 6, 12, and 24 months

Data Collection Methods and Student Privacy
Students will submit all computer-based surveys using a unique, anonymous identifier,
comprised of portion of student ID, student initials, birth date, and parental initials. This unique
identifier is modeled on anonymous data collection methods used in sensitive research topics –
such as illicit drug use. This method of data collection will allow us to forgo active parental
consent usually required for data collection activities because it will be impossible to match the
survey responses to a particular student. However, it will allow us to link each student’s pre-test
and post-test results, which allows for more sophisticated data analysis techniques while
protecting students’ privacy. All computer based surveys will be administrated by a professional
survey software – RedCap – and data will be analyzed by the Project Evaluator, who does not
know the students and does not have access to any student information outside of the nonidentifiable data provided in the surveys. All computer based survey responses will be available
instantly by the evaluator for analysis as needed. The project director will also have access to this
data, but unless an unexpected circumstance arises, data will be viewed only by the evaluator.
Typically, students are placed into high school home rooms by grade level and then
alphabetically by last name. To facilitate post-test data collection at 3, 6, 12, and 24 months
beyond the end of the intervention, we will work with school administrators to place students in
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homeroom by intervention cohort. Students meet in homeroom on a regular basis. Homeroom
teachers will receive a notification that their students need to complete a post-test survey and a
computer lab will be reserved for the class. This will allow for ease of the post-test data
collection process and help improve retention, even twenty four months post intervention.
Parental Consent
Standard research protocol requires that all participants give active consent, or if minors,
parental consent is required. However, this project is being undertaken by the WCBOE which
has the authority to include comprehensive sexual health in the school curriculum without
parental consent required, based on West Virginia state law and state educational policies20-24.
Per these same policies, parents of minors may opt-out their child from comprehensive sexual
health instruction. In the summer before students begin 9th grade, packets are routinely sent to
student homes with information about starting high school. For this project, parents will be
informed that their child will be enrolled in a sexual health education course via an informational
handout provided in the high school orientation packet. If they wish to opt-out their child from
this course, the contact instructions for the appropriate board of education staff member will be
given. Otherwise, all students will be assumed to have passive parental consent to participate in
the intervention and data collection activities.

Capacity and Experience of the Wayne County Board of Education
The mission of the Wayne County Board of Education, WCBOE, is to “provide all
students Pre-K – 12 with the personalized support needed to ensure graduates are college and/or
career ready for the 21st century global society”. As the organization tasked with educating all
Wayne County students on subjects ranging from math and physics to writing and physical and
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health education, it is natural that we should also want to provide a more comprehensive sexual
health education course to reduce barriers to high school graduation for all the students we serve.
The WCBOE has substantial experience working to prevent negative health outcomes
and promote positive youth development for our students, the target population of this proposal.
Examples of past programming include: school curriculum and extracurricular activities like
sports and student clubs; volunteer opportunities; healthy lunches; anti-bullying campaigns;
guest speakers; theatrical performances; social opportunities; and student leadership
development through camps, competitions, and retreats. We routinely implement and evaluate
new programs in our schools, including the three high schools in this grant, six middle schools,
eleven elementary schools, and two vocational schools. Over the years, we have formed
partnerships with the Wayne County LHD and Valley Health clinic system to provide health
services to students on campus and plan to expand this partnership as part of the
recommendations by the task force for increasing graduation rates. We will continue to draw on
the expertise of our community partners, many who are already serving on our CAB, see
Appendix – Table 2. We also have established partnerships with Marshall University and local
business owners which will help with the implementation and long-term sustainability of this
project. As the school board, we have access to all students, teachers, administration, and
facilities required for this project. With the help of the individual members and organization
representatives of our CAB, as well as project consultants, we have the ability to provide all
technical, cultural, pedagogical, and logistical support needed for successful implementation of
the comprehensive sexual health curriculum, Love Notes, into Wayne County high schools.
In the capacity as the BOE, we are responsible for conducting teacher performance
reviews, school administration performance reviews, course evaluations, and assessment of
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school educational and health outcomes for quality improvement purposes as required by local,
state, and national laws. As such, we are equipped and experienced at collecting and analyzing
data and the grant specific data activities are very similar to our existing data collecting and
analyzing capacity. Furthermore, we have the expertise and ability to protect student participant
confidentiality throughout the duration of this grant as we routinely collect, analyze, and store
confidential student data as required by law. Additionally, we have a strong anti-discrimination
policy, stated in part: “This policy applies to any student, staff member or member of the public
during any school related activity or during any education sponsored event …. The Board will
vigorously enforce its prohibition against discriminatory harassment based on race, color,
national origin, sex (including sexual orientation and transgender identity), disability, age,
religion, ancestry, or genetic information that are protected by Federal civil rights laws.”
We have successfully managed to stay within our state and nationally allocated budget
since the mid-nineties. We feel our record of providing a quality education within our budget
speaks to our ability to responsibly manage the additional financial resources required of this
intervention. Should this intervention prove successful, we are committed to the long-term
sustainability of sexual health education and are prepared to provide funds for this effort.

Partnerships for the WCBOE Adaptation of Love Notes Project
The WCBOE is dedicated to fostering student education, including health education. We
already have extensive partnerships with organizations in our surrounding community that aid in
our delivery of a safe, productive, inclusive learning environment for our students. Some key
partners that we have existing relationships with include the local health department, local
clinics, Marshall University, and local business owners. Valley Health is a community based
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health clinic system throughout West Virginia that has a location at Spring Valley High School
and provides some health care services for students. Jenny Wellerman, APRN-C is employed by
Valley Health and serves the SVHS student population as resident nurse. She has agreed to join
our CAB and will provide medical expertise as well as share her experiences providing student
health. Additionally, Mollie Bennette, PA-C who works at the Valley Health Fort Gay location,
near THS, has joined the CAB.
The Wayne County Local Health Department is committed to this project, and two LHD
employees have joined the CAB. Kevin Cann, MD, Health Officer of Wayne LHD and Tracey
Stacey, Director of Nursing have both already made substantial contributions to the work of the
CAB. The partnerships with both Valley Health and the LHD will be a focus of further work to
reduce adolescent pregnancy rates in Wayne County. As previously described, the task force
identified adolescent pregnancy as a significant, preventable barrier to high school graduation in
Wayne County. Task force recommendations include increasing student access to healthcare and
contraceptives during school hours. While this initiative is outside the scope of this grant, it is
important to mention in the context of partnerships for implementation as we will be working
extensively with these organizations in the future.
Additional members of the CAB can be viewed in the Appendix – Table 2. For this
project, we have already formed partnerships with Marshall University faculty who are skilled in
their areas of expertise. One of our CAB members and MU professor of Global and Community
Health, Rick Casper, PhD has agreed to provide advice given his expertise in communityparticipatory research and has recommended a few Marshall faculty who will be interviewed for
Project Evaluator position, as well as a School of Public Health graduate student to serve as the
graduate research assistant for this project.
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For this project, we have initial agreements with two individuals to serve as program
consultants. Hayden Munster, MBA, Marshall University Faculty in the Department of Graphic
Design has agreed to oversee the production of original media for the adapted Love Notes. She
is an experienced graphic designer and has a portfolio that includes projects similar to our
undertaking. Furthermore, she will supervise the design students who will do much of the design
work, and ensure the end product is aesthetically pleasing as well as accurate. Our second
consultant is the creator of the Love Notes program. Marley Peter, MA. She has agreed to serve
as a consultant and topical expert for this program. She will be available to advise on the
acceptability of proposed adaptations, paying special attention to ensure no essential elements
are changed and all proposed adaptations are acceptable based on Dribble Institute guidelines.
She will also help ensure medical accuracy, as well as help ensure the Theory of Planned
Behavior elements in Love Notes are present in the adaptations. She will also consult on
pedagogical methods, as she has extensive experience designing curriculum. These partners will
help WCBOE provide the highest quality possible program for our students.

Project Management for the WCBOE Adaptation of Love Notes
The Wayne County Board of Education is dedicated to the adaptation, implementation,
evaluation, and if applicable, the long term sustainability of the Love Notes sexual health
education curriculum in Wayne County High Schools. While the Board is comprised of five
members charged with overseeing all aspects of education in the county, communicating
information to all associated parties, and making difficult decisions as needed, there are
numerous support staff at the BOE who are charged with overseeing additional elements of the
educational system such as teacher training, facilities management, transportation logistics,
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budgeting, special programs, evaluation, and more. The Love Notes adaptation and
implementation project director will be one of these additional BOE staff members, Allison
Merritt MPH, who is Director of Special Programs for the WCBOE. In this position, Ms. Merritt
has been tasked with managing special projects within the county, as they relate to educational
programs. For example, she manages the peer-to-peer mentoring program for at-risk students as
well as programs aimed at preventing or reducing students’ substance use and anti-bullying
campaigns.
While pregnancy prevention is a new health topic for the board, there is a long history of
overseeing educational and health promoting campaigns and programs within the county by Ms.
Merritt. While acting as the Project Director, she will oversee all elements of the program, from
conducting formative measure focus groups, to finalizing adaptations to program materials, to
relaying data to the CAB via quarterly reports, and scheduling classes to maximize student
attendance and participation throughout the entirety of the program. She will be the final word on
all aspects of program implementation, yet she has a dedicated team to provide expertise which
will be solicited and followed. While Ms. Merritt will have final say on all program activities,
she will have the expertise of the full board of education available to her, if needed.
For the day-to-day activities of this program, a Project Coordinator will be hired. The
WCBOE has determined Ms. Raylen Smyth, a Wayne County resident and previous Wayne
County educator has the ideal qualifications to coordinate this project. Ms. Smyth will report
directly to Ms. Merritt. These two individuals will conduct Community Advisory Board
meetings, focus groups, and perform qualitative data analysis. They will handle the logistics of
Love Notes curriculum implementation adaptation, based on recommendations from the CAB
and interviews. They will coordinate with teachers at each of the three schools to provide
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support, supplies, and anything else necessary for the curriculum implementation in classrooms.
Ms. Smyth’s responsibilities will require visiting each high school site on a weekly basis
for the duration of the project to provide assistance and support. Ms. Smyth will coordinate all
elements of the program, with oversight from Ms. Merritt and topical experts. Her previous
experience makes her well qualified, and her prior employment as a Wayne County educator will
give her an additional level of credence with the teachers which could lead to improved teacher
participation, smoother implementation, and improved student outcomes. While the teachers
delivering the curriculum will undergo Love Notes training by the program developers, the
Project Director and Assistant Project Director will also participate in training and be available to
teachers for curricula and pedagogical support as needed.
Additionally, the program will require the services of a Project Evaluator from Marshall
University. This person will be hired to serve as the biostatistician/evaluator for the adapted
Love Notes integrated time series with a historical cohort designed trial. This person has not yet
been hired, but Marshall University has a robust statistics program and we are confident of
finding the ideal individual based on recommendations from the CAB member and MU faculty
Rick Casper, PhD. The Evaluator will be responsible for data management once it is collected, as
well as process and outcome data analysis. The evaluator will give reports to the project director
and the CAB, as well as contribute to writing quarterly progress reports for the funding agency.
The Evaluator will report to Ms. Merritt, and has been added into the grant proposal budget as a
staff member.
The final staff member of the grant will be a graduate research assistant from Marshall
University School of Public Health. This individual will report to both Ms. Smyth and Ms.
Merritt and will help with activities such as qualitative data analysis from the formative measure

Merritt - 33
evaluation analysis, plan logistics of program implementation, schedule CAB meetings, and help
provide support to the Director and Coordinator.
Two consultants have been hired to provide their expertise on this project. They are
Hayden Munster, MBA and Marshall University faculty and Marley Peter, MA, the Dribble
Institute. Professor Munster will be in charge of ensuring the Love Notes media adaptations are
made in a timely manner, are aesthetically pleasing, and of original content. Marley Peter is the
creator of Love Notes and will help ensure medical accuracy, pedagogical theory, and that all
essential elements of the program are included.
Finally, the CAB members will help ensure we adapt the program to be more culturally
relevant to our population, while maintaining the beneficial elements of the program. They will
advise on all manner of topics including incentives, scheduling, and implementation procedures
and will be overseen by Ms. Merritt and Ms. Smyth. They are all members of the local
community and are all highly motivated to see this program be successful at reducing the burden
of unintended adolescent pregnancies in Wayne County’s high school population.

Budget Justification
A. Salaries and Wages
NOTE: Salaries escalate at a rate of 3% per project year; totals below reflect year 1 request
unless noted otherwise
Position Title
and Name

Annual
Salary

Project Director
Allison Merritt

$80,000

Project Coordinator
Raylen Smyth

$55,000

Project Evaluator
MU Hire

$120,000

Graduate Assistant

$16,000

% FTE
60%
40%
40%

Salary
Requested
$48,000
$32,960
$33,949

Fringe
Requested
$16,459
$11,177
$11,387

Total
Requested
$64,459
$44,137
$44,336

100%

$55,000

$22,119

$77,119

10%
20%
20%
100%

$12,000
$24,720
$25,462
$16,000

$3,593
$7,339
$7,497
$6,416

$15,593
$32,059
$32,959
$22,416
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Position Title
and Name
MU Hire
Total Personnel Y1
Y2
Y3

Annual
Salary

% FTE

Salary
Requested

Fringe
Requested

Total
Requested

$131,000
$130,330
$133,760

$48,588
$47,402
$48,131

$179,588
$177,732
$181,892

Allison Merritt, MPH, Project Director (60%/40%). Allison Merritt is the Director of Special
Programs for the Wayne County Board of Education. In the first year of this grant, she will
dedicate 60% of her time and effort, followed by 40% in years 2 and 3. She has extensive
experience working with programming efforts in the county and will direct/conduct this study to
adapt the evidence-based adolescent pregnancy prevention program Love Notes for the Wayne
County population, and then oversee the implementation of this program into the three high
schools. She will be responsible for the finalizing data collection measurements, leading CAB
meetings, communicating with consultants/community partners, and working with school
administration for scheduling purposed. She will oversee data collection, teacher training,
program implementation, and data analysis. She will be responsible for disseminating results
through presentations and publications.
Raylen Smyth, Project Coordinator (100%). The project coordinator will oversee the daily
operations of the project including, training, scheduling, data collection, and assist with the data
processing. She will also communication with study sites, including weekly visits to each site.
She will help with qualitative coding and facilitation of focus groups. Her work will be
performed under the direction and guidance of A. Merritt and will participate in CAB meetings.
Project Evaluator (10%/20%). The project evaluator will be hired from Marshall University
Statistics/Biostatistics faculty. This person will help with data collection, analysis, and program
evaluation particular in providing statistical and data collection expertise. This person will work
along with A. Merritt and will attend CAB meetings as needed for data presentations.
Graduate Assistants Marshall University (100%). This individual will be an MPH/DrPH
Candidate in the Public Health program at Marshall University. S/he will spend 20 hours per
week (100% effort for a GA) on this project in all years. S/he will work under the direction of
A. Merritt, aiding in all aspects of this research project, including reviewing existing literature
for manuscript development, assisting with trainings, participant recruitment for focus groups,
data analysis and manuscript preparation.
Fringe benefits are computed by an established rate (see FY16 table below), plus a fixed amount
for health insurance. The components that comprise the fringe benefit rate are included in the
table below.
Benefit
Retirement

Fringe Benefits Calculations
WCBOE
Marshall
University
Faculty
10%
10%

Marshall
University
Students
N/A
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Social Security
Other Fringe
Total Percent
Employee
Employee + Children
Employee + Spouse
Employee + Family

7.65%
7.65%
3.6%
3.6%
21.25%
21.25%
Health/Life Insurance
$474/mo
$474/mo
$5,688/yr
$5,688/yr
$616/mo
$616/mo
$7,392/yr
$7,392/yr
$738/mo
$738/mo
$8,856/yr
$8,856/yr
$865/mo
$865/mo
$10,380/yr
$10,380/yr

7.65%
1.2%
8.85%
$474/mo
$5,688/yr
$616/mo
$7,392/yr
$738/mo
$8,856/yr
$865/mo
$10,380/yr

B. Supplies
Item Requested

Curriculum
Materials – Teacher
Curriculum
Materials – Student
Curriculum Videos
Videorecorder
Printing
Focus Group Food
Dissemination and
Publication Costs
Total Supplies

Number
Needed

Unit Cost

Year 1
Amount
Requested

Year 2
Amount
Requested

Year 3
Amount
Requested

15

$625

$1875

$6250

$1250

1350

$11.50

$1725

$6900

$6900

27
6
1350
34

$20
$200
$5
$200

$180
$600
$750
$3200

$360
$600
$3000
$1800

$3000
$1800

-

-

$9500

$8,330

$18,910

$22,450

Cost of supplies consists primarily of Love Notes curriculum including teacher manuals ($650
each) and student handbooks ($11.50 each). However, the costs of these items are currently
listed as full-price, the Dribble Institute website says group discounts are available. But since we
are currently unsure of the funding of this program, the discount rate was not asked, but we
assume there would be one. Additional supplies include curriculum videos to watch in-class as
part of the lessons, video-recorders for taping the classes for fidelity monitoring, printing costs
for student handouts, and food for focus group throughout the project. Publication costs are
requested in Year 3; this will include printing materials to disseminate the results of this study as
well as journal fees to ensure the materials are provided in open access journals to encourage
dissemination.
C. Travel
Conference attendance
Mileage

Year 1
$1,890
$3,286

Year 2
$4,820
$3,286

Year 3
$6,510
$3,286
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The project director will travel to the project director’s meeting in Washington DC in all three
years of the grant and $1,890 is allocated for this trip including transport, hotel, and food. The
project director and coordinator will both travel to the required training session in Washington
DC in years 2 and 3 of the grant and $2,930 is requested for years 2 and 3 to cover the costs of
flights, hotel, and food. Additionally, Travel for one project staff member to an implementation
conference and $1,690 is requested for this trip.
Mileage is also requested in the budget of this grant. The project coordinator will be expected to
make, on average, one trip a week to each high school to support implementation efforts.
Mileage for these trips total $2,756 yearly at $0.53 a mile. Additional mileage costs are for
unexpected trips by either the project director, coordinator, or evaluator and the budget includes
$530 yearly at the same rate per mile.
D. Other
Additional Expenses
MU GA Tuition
Teacher Training Incentives ($100 x 24)
Teacher Teaching Incentives ($100 x 32)
Teacher Training – Dribble Institute
Student Data Collection Incentive ($12 x 1350)
Transcription ($100 x 34)
MU media students hourly work ($10 x 450)
MU media professor consultant ($75 x 70)
Love Notes creator consultant ($75 x 35)
Total

Year 1
$14,948
$400
$600
$5,000
$1,800
$1,600
$3,000
$3,000
$1,500
$31,848

Year 2
$16,442
$1,600
$1,300
$10,000
$7,200
$900
$1,000
$1,500
$750
$40,692

Year 3
$18,086
$400
$1,300
$10,000
$7,200
$900
$1,000
$750
$375
$40,011

Tuition is requested for the graduate research assistant for all three years of the grant in
accordance with Marshall University’s policy for tuition remission, based on a metro-student
tuition rate. Teachers are given an incentive of $100 for successful completion of the Love
Notes training to implement the curriculum in their classrooms. While teachers are already
expected to complete trainings over the summer and comply with all standard curriculum
requirements, to ensure teachers feel program buy-in and that they are not being taken advantage
of, we have decided to encourage teacher participation in training. Furthermore, due to the
increased demands of measuring process data required for Love Notes implementation outcomes,
teachers who are chosen to teach Love Notes integrated health classes will be compensated $100
per course taught. Again, this is to encourage teacher buy-in because of the demands of the
evaluation portion of the project. Teachers will be trained by the Dribble Institute, as well as the
project director and coordinator, and training costs, including hotel for the trainers, is included in
the budget. Students who participate in the program will have the opportunity to earn incentives
for data collection activities only. These incentives will equal no more than $10-12 per student
over the course of the project. Transcription services will be used to transcribe the focus groups
for ease of data analysis. These services average about $100 dollars an hour. MU College of
Design students will assist our consultant with media services and their time has been budgeted
for at $10 an hour. Both project consultants are paid $75 an hour and the number of hours
anticipated has been budgeted for.
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Appendix
Appendix Figure 1 - Map of US Teen Birth Rates44

Appendix Figure 2 - Map of Appalachian Counties – Wayne County, WV is framed in red.45
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Appendix Table 1 – Love Notes Curriculum[27, 28]
Love Notes Lesson

1

Relationships
Today

2

Knowing Yourself

3

My Expectations –
My Future

4

Attractions and
Starting
Relationships

5

Principles of Smart
Relationships

6

Is it a Healthy
Relationship?

7

Dangerous Love

8

Decide, Don’t
Slide! The LowRisk Approach to
Relationships

9

Let’s Talk About
Sex

Example of National Sexuality Education Standard Covered in Lesson
CORE CONCEPT: Students will comprehend concepts related to health
promotion and disease prevention to enhance health.
- By the end of 12th grade, students should be able to: Compare and
contrast situations and behaviors that may constitute bullying, sexual
harassment, sexual abuse, sexual assault, incest, rape and dating violence.
ANALYZING INFLUENCES: Students will analyze the influence of
family, peers, culture, media, technology and other factors on health
behaviors.
- By the end of the 12th grade, students should be able to: Analyze how
peers, media, family, society, religion and culture influence self-concept
and body image.
ANALYZING INFLUENCES: Students will analyze the influence of
family, peers, culture, media, technology and other factors on health
behaviors.
- Healthy Relationships: By the end of the 12th grade, students should
be able to: Demonstrate effective ways to communicate personal
boundaries as they relate to intimacy and sexual behavior.
ACCESSING INFORMATION: Students will demonstrate the ability to
access valid information, products and service to enhance health.
- Healthy Relationships: By the end of the 12th grade, students should
be able to: Demonstrate how to access valid information and resources to
help deal with relationships.
INTERPERSONAL COMMUNICATION: Students will demonstrate the
ability to use interpersonal communication skills to enhance health and
avoid or reduce health risks.
- Healthy Relationships: By the end of the 12th grade, students should
be able to: Explain why using tricks, threats or coercion in relationships is
wrong.
ACCESSING INFORMATION: Students will comprehend concepts
related to health promotion and disease prevention to enhance health.
- Healthy Relationships: By the end of the 12th grade, students should
be able to: Demonstrate effective strategies to avoid or end an unhealthy
relationship
CORE CONCEPTS: Students will comprehend concepts related to health
promotion and disease prevention to enhance health.
- Healthy Relationships: By the end of the 12th grade, students should
be able to: Define sexual consent and explain its implications for sexual
decision-making.
ANALYZING INFLUENCES: Students will analyze the influence of
family, peers, culture, media, technology and other factors on health
behaviors.
- Pregnancy and Reproduction: By the end of the 12th grade, students
should be able to: Analyze influences that may have an impact on
deciding whether or when to engage in sexual behaviors.
CORE CONCEPTS: Students will comprehend concepts related to health
promotion and disease prevention to enhance health.
- Anatomy and Physiology: By the end of the 12th grade, students
should be able to: Describe the human sexual response cycle, including
the role hormones play.
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10

Let’s Plan for
Choices

11

What’s
Communication
Got to Do With It?

12

Communication
Challenges and
More Skills

13

Through the Eyes
of a Child

CORE CONCEPTS: Students will comprehend concepts related to health
promotion and disease prevention to enhance health.
- Identify the laws related to reproductive and sexual health care
services (i.e., contraception, pregnancy options, safe surrender policies,
prenatal care).
INTERPERSONAL COMMUNICATION: Students will demonstrate the
ability to use interpersonal communication skills to enhance health and
avoid or reduce health risks.
- Sexually Transmitted Diseases and HIV: By the end of 12th grade,
students should be able to: Demonstrate skills to communicate with a
partner about ST and HIV prevention and testing.
ANALYZING INFLUENCES: Students will analyze the influence of
family, peers, culture, media, technology and other factors on health
behaviors
- Puberty and Adolescent Development: By the end of the 12th grade,
students should be able to: Analyze how peers, media, family, society,
religion and culture influence self-concept and body image.
GOAL SETTING: Students will demonstrate the ability to use goal-setting
skills to enhance health.
- Sexually Transmitted Diseases and HIV: By the end of 12th grade,
students should be able to: Develop a plan to eliminate or reduce risk for
STDs, including HIV.
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Appendix Table 2 - Community Advisory Board
Organization Represented
Wayne County Board of Education

School Administrators
Educators
Parents
Teen Mother
Students (minors’ last names are
omitted for safety)

Wayne Co. Local Health Dept.
Marshall University
Local Business Association
Valley Health Clinic
School Nurse

Community Advisory Board Members
Sherri B. – Director of Federal Programs
Shane R. – Director of Instructional Leadership
John W. – Director of Operations K-12
Johnita J. – Board of Education Elected Member
Juli H., Assistant Principal – SVHS
Reva S., Principal - THS
Sara S., Principal – WHS
Jessica V., Health – SVHS
Stephanie J., Health - THS
James A., Health – WHS
Dixie B. – SVHS
Melissa A. - THS
Pippa L., MD – WHS
Amber C.
Kelsey L. – SVHS
Taylor R. – SVHS
Adam J. – THS
Katie M. – THS
Derrick W. – WHS
Taylor Q. - WHS
Kevin Cann, MD, Health Officer
Tracey Stacey, Director of Nursing
Rick Casper, PhD - Global and Community Health
Hayden Munster, MBA – Graphic Design
Doug B.
Andrea P.
Mollie Bennette, PA-C
Jenny Wellerman , APRN-C - SVHS
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Appendix Figure 3 – Data Collection Timeline
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Appendix – Ghant Chart
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Appendix – Logic Model
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Appendix Figure 4 – Program Management Chart
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